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REPORT OF RECElPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4BD6 (R13111-05) 
lndlana Election Commlsslon (1C 3-9-5-14) 

INSTRUCTIONS: Please type or prlnf Ieglbly IN BLACK INK ell lnformcrtion on this form, For 
esslstcrnce In completing this form, see inst~cfions on the reverse slde, 

I I 

IS THIS AN AMENDMENT? Yes ' &NO 

Summarv Sheet 

1 I. Full Name of Commltter (as on Statement of Organization) Check if this is a new name I 

7. Full Name of Candldate (Include any nickname) 1 8. Party Affiliation or If Independent Candldate I 
Jmer dell Wpl(+ POP&\ 1 LW 

( 0, Offlce Sought (Include district number, if any, hot requlred for axplomtory committee,) ] f0. County of Residence. 

I ,;/\.met W a u ~ 7  

I I, Check one: Check one: 
PreElecllon Annual NomlnaUon Other PreConventlon 

InaVDlsbands Committee (liner 18, 10, aM20 must b "67 [7 Olrtaoing Treasurer (wlthln 70 days amend Statement of CfganizaUon) Po6tConvrntlon 

2. Acronym or Abbreviated Name (if any) 

I 6a. Itemized (use Schedule A) 

15b. Unitemlzed 

3. Commltlre Telephone Number 

I 15c. Add Ilne6 i 5a and 15b in both columns 
I I 

SUBTOTAL I ~ - -  - 
I 

16. Add lines 13 and 15c In Column A and llnr6 14 and 15c In Column B TOTAL 1 1 

1 17a. Itemized (use Schedule 8) (Publlc QuesUon: use Schedule C) 

( 17b. Unitemized I 1 -- 
I I 

17c. Add llnee 17a and 17b in both columns SUBTOTAL I 
-. 

18. Cash on hand and investment8 at d m  of this reaartllw Derlad I8uNr&cl17c fmm 16 In both columns1 TOTAL 1 --- 

                                                                                                                           KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C&?~ETE. 2 
A a- 

% : 


